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Q WHAT IF 1 DIE? WHAT IF 1'M SERIOUSLY INJURED IN AN 

ACCIDENT? 

This booklet is a "summary plan 

A ' 
	

People depend on 	home 	 If 
 description"(SPD) of the life 

you, at 	as well as on the job. 	you work to and AD&D plan for salaried 
provide income for your family members, you want them to be pro- 

employees. 
tected financially even if you die or suffer a serious injury. 

Eligibility for benefits and the 
How can you provide that important protection? 

actual amount of benefit pay- 

With the company's help. ments are determined by the 

legal plan documents, which are 
The company offers a life insurance plan that pays your family or other contracts with insurance compa- 
beneficiaries a benefit in the event of your death. The company also nies. This booklet describes the 
provides you with an accidental death and dismemberment (AD&D) plan in easier-to-read, simplified 
plan that pays you or your beneficiary a benefit if you are seriously terms. It cannot cover every 
injured or die as a result of an accident. detail of the plan. If there is any 

THE LIFE AND AD&D PLAN IS A KEY TO YOUR PEACE OF conflict between the description in 

MIND. this booklet and the legal plan 

documents, the plan documents 

will be followed. 

The plan administrator, Peabody 

Holding Company, Inc., maintains 

the right to interpret the terms of 

this plan, and its interpretations 

will be final. 

The company intends to maintain 

this plan for salaried employees, 

but reserves the right to change 

or end the plan at any time. This 

booklet is not  guarantee of 

employment or an employment 

contract 
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Key Highlights 

Basic and suppleffleutal life insurance 
This coverage pays a benefit to your beneficiary in the event that you die. 

WHO IS ELIGIBLE: All full-time salaried employees and permanent part-time 

employees working a regular schedule of 20 or more hours per week. 

B E N E F I T A M O U N T: The company provides you with one times your basic annual 

salary at no cost to you; this is referred to as "basic" life insurance. You may also pur-

chase additional life insurance coverage equal to one, two, three, or four times your 

basic annual salary; this is referred to as "supplemental' life insurance. 

C O S T T O Y O U : The company pays the full cost of basic life insurance coverage equal 

to one times your basic annual salary. You pay the full cost of any supplemental life 

insurance you choose. The premiums will depend on your age, your coverage 

amount, and whether or not you smoke. 

F YOU BECOME DISABLED: Your coverage continues if you meet certain condi-

tions. Your benefit will be reduced at age 65, and again at age 70. (See pages 8 and 14 

for more information.) 

F Y O U R E T 1 R E: If you are at least age 55 with 10 or more years of service, a reduced 

amount of coverage will be continued when you retire. (See page 9 for more 

information.) 

OTHER KEY POINTS: You may also continue your life insurance coverage when you 

are not working for the company due to a reduction in the work force or if you are 

on family or medical leave, if you pay the premium and certain other conditions are 

met. (See pages 8 and 14 for more information.) 

If your life insurance ends because your employment ends, or your coverage will be 

reduced due to your age, you may convert your company coverage to an individual 

policy, with a benefit up to your original amount. You must then pay the entire premi-

um. (Seepages 10 and 15 for more information.) 
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grudeetal death id d1wNhermeet M591 Iflorim 
This coverage pays a benefit to your beneficiary if you die as a result of an accident, 

or to you if you suffer certain injuries as a result of an accident. This benefit is paid in 

addition to any benefit you receive from the life insurance plan. 

WHO IS ELIGIBLE: All full-time salaried employees and permanent part-time 

employees working a regular schedule of 20 or more hours per week. Coverage 

begins automatically the day you are hired. 

COVERED LOSSES: Death, paralysis, coma, loss of hands, feet, thumb and index finger, 

hearing, speech, or sight. (See page 17 for more information.) 

B E N E F I T A M O U N T. Three times your basic annual salary. The full amount is paid if 

you die as the result of a covered accident. All or part of the full amount is paid for 

other covered losses due to injuries, depending on the loss. Your benefit amount is 

reduced at certain ages, beginning at age 75. 

C O S T T O Y O U : None—premiums are currently paid entirely by the company for this 

coverage. 

F Y O U B E C O M E D I S A B L E D: Your coverage continues until you reach age 65, if 

you meet certain conditions. (See page 20 for more information.) 

F Y O U R E T I R E: Coverage will end on the day you retire. 

OTHER KEY POI N TS : You may also continue your AD&D coverage when you are 

not working for the company because you are on family or medical leave, if certain 

conditions are met. However,AD&D coverage may not be converted to an individual 

policy. (See page 20 for more information.) 

The company also offers an optional AD&D plan if you would like to choose 

additional coverage. See your summary plan description booklet for the 

optional AD&D plan for more information. 
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Basic life 

insuraDcp 
basic term life insurance 

benefit is provided to all eli-

gible employees. The com-

pany pays the full cost of 

this coverage. 

ELIGIBILITY 

If you are a full-time salaried employee, or 

a permanent part-time employee working 

a regular schedule of 20 or more hours 

per week, you are eligible for coverage 

under the basic life insurance plan. You 

will be automatically enrolled for basic life 

insurance equal to one times your basic 

annual salary on your first day of employ-

ment. 

If you are not actively at work due to ill-

ness or injury on the date your coverage 

would otherwise begin, your coverage will 

not be effective until you return to work. 

Furthermore, you will not be covered for 

more than $10,000 in life insurance bene-

fits until you have been actively at work 

on a full-time basis for at least 30 days. 

When your basic annual salary changes, 

the amount of your basic life insurance 

also changes. If your salary changes on 

the first day of the month, your new life 

insurance amount will take effect the 

same day; otherwise, it will take effect the 

first day of the following month. However, 

if you are not actively at work on the day 

your life insurance would increase, the 

additional amount will not be added until 

you return to work on a full-time -basis. If 

your new coverage amount is more than 

$10,000 and you are not actively at work 

on the day the increase would be effec-

tive, you must return to work on a full- 

time basis for 30 consecutive days before 

the additional amount is added. 

Please note that the IRS requires that the 

"value" of your basic employee term life 

insurance coverage in excess of $50,000 

be considered taxable income to you. 

This value is calculated according to an 

IRS table and will be reflected on the W-2 

form that the company prepares for you 

at the end of the year. 

NAMING YOUR BENEFICIARY 

You may designate anyone as the benefi-

ciary of your basic life insurance. You may 

change your beneficiary at any time by fill-

ing out a form available from your benefits 

ifyfln he Wile egared-j161s 

An your beneficiary YIN 

receive an amount equal m floe 

times yflar basic annual salary, 

rflflnded to the nent $12 

M-18) 

Y§# maq designate anyone as 

the heaefiriq flfyaarhasir 

life insurance. 
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Certain disabled and retired employees 

are also eligible, as explained on pages 8 

and 9. 

YOUR BASIC LIFE INSURANCE 
BENEFITS 

If you die while covered by this plan, your 

beneficiary will receive an amount equal 

to one times your basic annual salary, 

rounded to the next $100, up to a maxi-

mum benefit of $1.75 million. This is your 

basic life coverage amount. 

department. 

The change will become effective when 

the completed form is received by your 

benefits department. It will be effective as 

of the date you signed the request, 

regardless of whether you are alive at the 

time the department receives it. How-

ever, any benefits that have been paid 

before the department receives the 

change form will remain the property of 
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the person who received them, and will 

not be paid to the new beneficiary. 

no You name your spouse as your 

beneficiary. 

qty Po lp,rs 
PAYMENT OF BENEFITS 

For most employees, full payment of your 

coverage amount will be made to your 

beneficiary (or beneficiaries) upon your 

death. This payment will be in one lump 

sum unless your beneficiary chooses 

another payment option that may be 

offered by the plan, as explained under 

Benefit access account 

If you do not designate a beneficiary or if 

your beneficiary dies before receiving your 

benefit payment, your benefit will be paid 

instead in the following order: 

aw To your spouse. 

1w If you have no living spouse, to your 

children in equal shares. 

no If you have no living children, to your 

parents in equal shares. 

No If you have no living parents, to your 

estate. 

If you die, your beneficiary should contact 

your benefits department.to file a claim.' 

Your beneficiary must provide a certified 

copy of the death certificate. 

Payment option for employees who 
retired on or before January 1, 1996 

Instead of a lump-sum payment, certain 

retired employees may choose to have 

monthly installments paid to their surviv-

ing spouse. You may select this option if 

you meet all of the following conditions: 

W You are under age 65. 

aw You retired on or after January I, 

1970, but before January 2, 1996. 

ow You chose to continue the full 

amount of basic life insurance that 

you had before retirement (two times 

pay). 

If you satisfy all of these conditions, you 

may choose to have an amount equal to 

50% of your basic annual salary paid to 

your surviving spouse-upon your death, 

plus monthly installments that each equal 

25% of your basic monthly salary. The 

monthly installments will be paid until the 

later of the following occurs: 

ow Your spouse dies or remarries. 

ow A minimum of 72 payments to your 

spouse have been made. (Payments 

due after your spouse's death will be 

made to his or her estate.) 

The initial lump-sum payment will be made 

to a benefit access account if it is $10,000 

or more (as explained in the following 

section). The first monthly payment will 

be made to your surviving spouse as soon 

as reasonably possible. Subsequent pay-

ments will be paid on the first of each 

month. 

If you do not have a surviving spouse 

when you die--or when you attain age 65 

or choose a reduced amount of life insur-

ance—your payment option automatically 

reverts to the standard lump-sum benefit 

(full payment to your beneficiary upon 

your death). 

If you retired before January 2, 1996, 

please contact your benefits department if 

you wish to change your payment option. 

You may change your payment option at 

far Nastemplayees, full 

payment of your coreraye 

amaaatsill be made k your 

beneficiary tar beaeficiariesl 

apaa yaar death. 

M-6) 

Na accaaat called a benefit 

access accaaat"is automatically 

established fereach beneficiary 

receiYiay a lamp-sum benefit 

gap atWN,,Marmore. 
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any time by obtaining a form from your 

benefits department and filing it with the 

plan administrator. 

BENEFIT ACCESS ACCOUNT 

An account called a "benefit access 

account" is automatically established for 

each beneficiary receiving a lump-sum 

benefit payment of $10,000 or more. The 

payment received by your beneficiary will 

be placed in this account. (Beneficiaries 

receiving less than $10,000 will receive a 

single payment by check.) 

Your beneficiary may withdraw the entire 

amount of the account at once, or only a 

portion at a time (minimum of $500), 

leaving the balance to accumulate interest. 

Your beneficiary will also receive informa-

tion about other ways to receive payment 

if he or she wishes. 

ASSIGNMENT OF BENEFITS 

If you wish, you may also "assign" your 

basic life insurance benefits to any individ-

ual as a gift. This is different from desig- 

nating a beneficiary. The person who is 

"assigned" benefits then legally owns the 

insurance policy—you no longer have the 

right to change beneficiaries—and the 

benefit is taxed differently. Assignment is 

usually done for tax purposes. You may 

want to consult a tax adviser if you wish 

to learn more about this option. 

WHEN YOUR COVERAGE ENDS 

Your basic life insurance coverage ends 

when the earliest of the following occurs: 

ow The plan is terminated. 

mw If you stop making required contribu-

tions, the last day of the month for 

which you paid them. 

ow The date of your death. 

ow The date your employment ends. 

ow The date you are no longer eligible. 

ow The date you retire, if you do not 

meet the plan's specific definition of a 

retired employee. 

You may continue your basic life insurance 

coverage when you are not working for 

the company, under certain circumstances. 

If your employment ends due to a reduc-

tion in the work force, the company may 

provide you with continued coverage, 

according to current company policy, for 

three months after the end of the last 

month in which the reduction in work 

force occurred. 

Your coverage also will be continued while 

you are on a leave of absence that's autho-

rized under the company's family and 

medical leave policy. 

COVERAGE FOR DISABLED 
EMPLOYEES 

feu may continue.yeur basic life 

insurance average sheu yea 

are naturerhiny far the 

campaay, antler certain 

circumstances 
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A copy of the assignment request must be 

filed with your benefits department and 

approved by the insurance company. 

If you become disabled (while you are 

covered for life insurance), your coverage 

will be continued for six months. It may 

be continued for more than six months if 

you are receiving company-paid continua-

tion of your salary, or you are receiving 
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benefits under the Peabody Long-Term 

Disability Plan for Salaried Employees. 

Your coverage amount will depend on 

your age and disability date as follows. 

If you became disabled on or before 
January 1, 1996 

If you were under age 65 on January 1, 1996: 

Your life insurance coverage amount will 

be equal to two times the amount of your 

basic annual salary as of the day before 

you became disabled. At age 65, your cov-

erage amount will be reduced to 25% of 

the amount of your basic annual salary as 

of the time you became disabled. If this 

percentage is more than $10,000, it will be 

reduced to $10,000 at age 70. 

If you were age 65 or older on January 1, 

1996: Your basic life insurance coverage 

amount is equal to 60% of your basic 

annual salary as of the day you became 

disabled. If this amount is more than 

$10,000, it will be reduced to $10,000 at 

age 70. 

However: 

ow If you were already age 70 on January 1, 

1996, and you were hired on or after 

January 1, 1983: Your basic life insur-

ance coverage amount will be 30% of 

your basic annual salary. This amount 

is subject to a minimum of $7,500 

and a maximum of $30,000. 

iw If you were already age 70 on January 1, 

1996, and you were hired before January 

1, 1983: Your coverage amount will 

remain at 60% of your basic annual 

salary as of the date you became 

disabled. 

If you became disabled after 

January 1, 1996 

If you became disabled after January I, 

1996, your basic life insurance coverage 

amount will be equal to the amount that 

was in effect immediately before the date 

your disability began (that is, one times 

basic annual salary). At age 65, or when 

you become eligible for disability retire-

ment, your basic life insurance will be 

equal to-25% of your basicannual salary at- 

the time you became disabled. If this 

amount is more than $10,000, it will be 

reduced to $10,000 at age 70. 

If your basic life insurance is reduced or 

discontinued, you may be able to convert 

these coverage amounts to an individual 

policy issued by the insurance company. 

Please see the section called Converting to 

an individual policy. 

COVERAGE FOR RETIRED 
EMPLOYEES 

If you are at least age 55, have 10 or more 

years of service when you retire, and had 

life insurance coverage immediately before 

your retirement date, you may continue to 

participate in the plan. 

Your coverage amount depends on your 

age and when you retired according to the 

following schedule: 

If you retired on or before January 
1, 1996 

If you retired on or before January 1, 1996, 

and you are under age 65: You may do 

either of the following: 

iw Choose a coverage amount equal to 

60% of your basic annual salary as of 

the day before you retired. In this 

~~y tOrNt 
s 

lfyuu are atleastage Ss, have 

]Oar muregears vfseryice 

shea yuu retire, and had life 

insurance cayerage immediately 

hefure your retirement date, 

yuu may cautiaue to participate 

in the plan., 
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case, the company pays the entire 

cost of the coverage. 

ow Continue to be covered for two 

times the amount of your basic 

annual salary as of the day before you 

retired. In this case, you must pay the 

entire cost of the coverage. At age 

65, your coverage amount will be 

reduced to 60% of your basic annual 

salary. 

If you retired on or before January 1, 1996, 

and you are age 65 or older: Your coverage 

amount is equal to 60% of your basic 

annual salary as of the day before you 

retired. If you are age 70 or older and 

were hired on or after January I, 1983, 

this coverage amount further reduces to 

30% of your basic annual salary as of the 

day before you retired, subject to a mini-

mum coverage amount of $7,500 and a 

maximum coverage amount of $30,000. 

policy issued by the insurance company. 

Please see the section called Converting to 

an individual policy. 

CONVERTING TO AN 
INDIVIDUAL POLICY 

If your basic life insurance coverage ends 

because your employment ends, or if your 

coverage is reduced because you are a 

retired employee or disabled employee at 

age 65, you may buy individual coverage up 

to the amount of coverage you had before 

it ended or was reduced. You will not 

need to provide evidence of your good 

health. 

You must submit your application for the 

individual policy to the insurance company 

and make the required premium payment 

within 31 days of the date your employ-

ment ended or your coverage was 

reduced. 

ifyvurbasi* - insurance is 

reduced or discantinued, you 

may be able to canyert these 

coyeraye amounts tv an indid 

##1 policy issued by the 

ias#rance company. 

If you retire after January 1, 1996 

If you retire after January 1, 1996, and you 

are under age 70, your coverage amount is 

equal to 25% of your basic annual salary as 

of the day before you retire.. 

If you retire after January I, 1996, and you 

are age 70 or older, your coverage amount 

is equal to one of the following, whichever 

is less: 

wo 25% of the amount of your basic 

annual salary as of the day before 

you retire. 

up  $10,000. 

If your basic life insurance is reduced or 

discontinued, you may be able to convert 

these coverage amounts to an individual 

If our basic life insurance plan is changed 

or ended, you can convert your coverage 

under the conditions described in the 

policy issued by your insurance carrier. 

If you die within the 31-day period after 

your coverage ends but before your indi-

vidual policy is issued, your benefit will be 

paid to your beneficiary. 

Contact your benefits department for 

information about how to convert your 

coverage. 
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SUPPIPMPU101 Life 

I 
n addition to the basic term 

life insurance benefit, eligible 

employees also have the 

option of adding supplemen-

tal term life coverage. The cost of cover-

age is determined by the amount of cover-

age you choose, your age and whether or 

not you smoke. 

ELIGIBILITY AND ENROLLMENT 

If you are a full-time salaried employee, or 

a permanent part-time employee working 

a regular schedule of 20 or more hours 

per week, you are eligible to participate in 

the supplemental life insurance plan. 

If you choose to purchase supplemental 

life insurance, you must pay the full 

amount of the insurance premium. Your 

supplemental life insurance coverage does 

not become effective until you properly 

enroll and authorize contributions to be 

deducted from your paycheck. Your cov-

erage begins on the date you sign an 

enrollment form, if you do so within 31 

days of the date you're hired. 

Your coverage may not become effective 

immediately if you are not actively at work 

due to illness or injury on the date your 

coverage would otherwise begin, or if 

your coverage choice requires evidence of 

good health, as explained under Delayed 

effective date and Requirements for evidence 

of good health. 

Disabled and retired employees are not 

eligible to enroll in the supplemental life 

plan. However, employees who retire or 

become disabled after they enroll may 

continue their coverage under provisions 

explained on pages 14 and IS. 

CHANGING YOUR COVERAGE 
AMOUNT 

If you do not enroll for supplemental life 

insurance coverage within 31 days-after 

you start work, or if you choose supple-

mental life insurance coverage and later 

wish to increase or decrease your cover-

age amount, you may do so during the 

annual enrollment period with changes 

effective January 1. You may also change 

your coverage amount if you have a 

change in family status, provided you sub-

mit the proper change forms within 31 

days of the event. You may increase your 

supplemental life insurance coverage one 

level (or change from no coverage to one 

times basic annual salary) at these times 

subject to the provisions described under 

Requirements for evidence of good health and 

Delayed effective date for coverage. You may 

decrease your coverage to any level at 

these times.. 

You may also change your coverage 

amount during the plan year if you have 

a qualifying change in family status. 

Situations that qualify as a change in family 

status are: 

iw An employee's marriage or divorce. 

NP The birth or adoption of an 

employee's child. 

e The death of an employee's spouse or 

children. 

~Ey  P O 1,V  is 

fliyihle employees also have 

the option ofAiny 

supplemental term life r8 yer- 

age. The cyst ofeoyeraye is 

determined 4 the amoaataf 

coyeraye you choose, your age 

and whether or atp smoke. 
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aw Relocation by the employee to 

another site that has different benefit 

plans than those available to and cho-

sen by the employee at his or her 

original location. 

aw Other events related to family status 

that are permitted by law. 

"Change in family status" does not include 

termination of employment or a reduction 

in hours that-causes you to lose your eligi-

bility for coverage by the plan. 

YOUR SUPPLEMENTAL LIFE 
INSURANCE BENEFITS 

You may choose supplemental life insur-

ance equal to one, two, three or four 

times your basic annual salary, rounded to 

the next $100, subject to a maximum cov-

erage amount of $1 million.This maximum 

is separate from the maximum listed 
under Basic life insurance. 

When your basic annual salary changes, 

the amount of your supplemental life 

insurance also changes. If your salary 

changes on the first day of themonth, 

your new life insurance amount will take 

effect the same day; otherwise, it will take 

effect the first day of the following month. 

This change is subject to the provisions 
under Delayed effective date for coverage. 

R EQUIREMENTS FOR EVIDENCE 
OF GOOD HEALTH 

Supplemental life insurance coverage that 

is more than two times your annual basic 

salary requires evidence of good health if 

the coverage amount is more than 

$250,000. In other words, if your basic 

annual salary is more than $125,000, you 

will be required to provide evidence of 

good health in order to choose a cover-

age level higher than two times your basic 

annual salary. 

If your basic annual salary is less than 

$125,000, you will be required to provide 

evidence of good health only if your cov-

erage amount exceeds $250,000. 

Coverage in excess of these limits will not 

be effective until you complete a health 

questionnaire and the insurance company 

approves your application. 

DELAYED EFFECTIVE DATE OF 
COVERAGE 

If you are not actively at work due to ill-

ness or injury on the date your coverage 

would normally begin or be increased, 

your coverage (or the increase in cover-

age) will not be effective until you return 

to work. Coverage amounts of more than 

$10,000 will not be effective until you 

have been actively at work for 30 days. 

SPECIAL BENEFIT FOR 
TERMINAL OR CATASTROPHIC 
ILLNESS 

f ou may choose supplemental 

life insurance equal to flue, turn, 

three odour timesgourhasic 

annual $alary, rounded to the 

11911t $10 soh,  jecttaamauimam 

coverage ammuat41 million. 

M-8) 

supplemental life insurance 

coverage that is more than tmo 

times g our annual basic 5814  

requires evidence ofgood health 

if the coverage mat is mare 

than RR,, 000. 

You have a wide variety of coverage 

choices under the supplemental term life 

insurance plan. However, the insurance 

company restricts the amount of coverage 

any one employee can choose without 

having to provide evidence of good health. 

If you become terminally ill or develop a 

catastrophic medical condition, you may 

choose to receive a portion of your sup-

plemental life insurance in advance of your 

death. You can use this amount to help 

defray the costs associated with your 
condition. 
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"Terminal illness" means a medical condi-

tion that can be expected, in at least 80% 

of cases, to result in death within 24 

months, and for which there is no known 

medical treatment that would extend the 

patient's life. 

"Catastrophic medical condition" means a 

medical condition that requires extraordi-

nary medical intervention, such as continu-

ous artificial life support, without which a 

patient would die. It also means medical 

conditions that require organ transplants 

or any condition that usually requires con-

tinuous confinement in a long-term nurs-

ing home. 

This special benefit is subject to the 

following conditions: 

ow You may choose to receive up to 50% 

of your supplemental life insurance 

amount, up to a maximum of 

$100,000 and a minimum of $2,500. 

The percentage you choose to 

receive may be in any multiple of 5%. 

ow You must be diagnosed by a physician 

as having a terminal illness or cats- 

strophic medical condition. The 

insurance company may require a sec-

ond opinion and examination. 

aw You may receive this benefit only 

once in your lifetime. The remaining 

part of your supplemental life insur-

ance will be paid to your beneficiary 

when you die. This special benefit 

may be reduced by any amounts 

charged by the insurance company for 

interest and administration fees. 

1W You may not receive this benefit if 

you've previously made an assignment 

of benefits or irrevocable beneficiary 

designation. 

NAMING YOUR BENEFICIARY 

You may designate anyone as the benefi-

ciary of your supplemental life insurance. 

You may change your beneficiary at any 

time by filling out a form from your bene-

fits department. 

The change will become effective when 

the completed form is received by your 

benefits department. It will be effective as 

of the date you signed the request, regard-

less of whether you are alive at the time 

the department receives it. However, any 

benefits that have been paid before the 

department receives the change form will 

remain the property of the person who 

received them, and will not be paid to the 

new beneficiary. 

PAYMENT OF BENEFITS 

Full payment of your coverage amount will 

be made to your beneficiary (or beneficia-

ries) upon your death. This payment will 

be made in one lump sum unless your 

beneficiary chooses another payment 

option that may be offered by the plan. 

If you do not designate a beneficiary, or if 

your beneficiary dies before receiving your 

benefit payment, your benefit will be paid 

instead in the following order: 

ow To your spouse. 

No If you have no living spouse, to your 

children in equal shares. 

ow If you have no living children, to your 

parents in equal shares. 

ow If you have no living parents, to your 

estate. 

~Sy POIprs 

lfyuu become terminally ill ar 

deyelap a catastrophic medical 

condition, you may cheese to 

receiye a portion dpr 

supplemental life insurance in 

adyance of your death. 

M—D 

f nu may designate anyone 

as the beneficiary efyour 

supplemental life insurance. 

full paymentofyour coverage 

amountnrillhe made tageur 

beneficiary IV heneficiariesl 

upongourdeath. 
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If you die, your beneficiary should contact 

your benefits department to file a claim. 

Your beneficiary must provide a certified 

copy of the death certificate. 

BENEFIT ACCESS ACCOUNT 

An account called a "benefit access 

account" is automatically established for 

each beneficiary receiving a lump-sum 

benefit payment of $10,000 or more. The 

payment received by your beneficiary will 

be placed in this account. (Beneficiaries 

receiving less than $10,000 will receive a 

single payment by check.) 

Your beneficiary may withdraw the entire 

amount of the account at once, or only a 

portion at a time (minimum of $500), leav-

ing the balance to accumulate interest. 

Your beneficiary will also receive informa-

tion about other ways to receive payment 

if he or she wishes. 

ASSIGNMENT OF BENEFITS 

If you wish, you may also "assign" your 

supplemental life insurance benefits to any 

individual as a gift. This is different from 

designating a beneficiary. The person who 

is "assigned" benefits then legally owns the 

insurance policy—you no longer have the 

right to change beneficiaries—and the 

benefit is taxed differently. Assignment is 

usually done for tax purposes. You may 

want to consult a tax adviser if you wish 

to learn more about this option. 

A copy of the assignment request must be 

filed with your benefits department and 

approved by the insurance company. 

WHEN YOUR LIFE INSURANCE 
COVERAGE ENDS 

Your life insurance coverage ends when 

the earliest of the following occurs: 

ow The plan is terminated. 

ow If you stop making required contribu-

tions, the last day of the month for 

which you paid them. 

ow The date of your death. 

i The last day of the calendar month in 

which your employment ends. 

1w The date you are no longer eligible. 

ow The date you retire. 

You may continue your coverage while 

you are on a leave of absence that's autho-

rized under the company's family and 

medical leave policy, provided you 

continue to pay the required contribu-

tions. If you choose not to continue your 

coverage during your leave, you will not 

be required to provide evidence of good 

health to reinstate your coverage when 

you return to work. 

IF YOU BECOME DISABLED 

If you become disabled, your supplemental 

life insurance will continue for up to six 

months, provided you pay the required 

premiums. 

If you become totally disabled before age 

60, your supplemental coverage will be 

continued after this six-month period, 

with no premium payment required, until 

one of the following occurs: 

do account called a benefit 

access account "is automatically 

established for each beneficiary 

recei6y a lump-sum benefit 

payment ofN,, 000 ar more. 

W-9) 

Ffl# may cautinue ynur caireraye 

while ynu are nn a leave of 

absence thats authorized under 

the company s family and wed 

icalleae policy, prnYided you 

continue k pay the required 

cantrihutians 
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1W You retire and begin receiving benefits 

from the company retirement plan. 

You must notify the insurance company of 

your disability as soon as reasonably possi-

ble and no later than one year after you 

stop working. If you die during this one- 

year period, proof of disability must be 

submitted within one year of your death. 

If it is not possible to submit proof within 

these time periods, your claim will not be 

denied as long as proof is submitted as 

soon as reasonably possible. However, the 

deadline for submitting proof can't be 

extended for more than an additional year, 

unless you or your beneficiary are legally 

incapable of handling your affairs. 

For purposes of this plan, "disabled" 

means that, for the first 12 months, you 

are unable to perform the main duties of 

your regular job. After 12 months, you 

will be considered disabled only if you are 

unable to perform the main duties of any 

job for which you are qualified by educa-

tion, training or experience. 

Each year you must submit proof that you 

continue to be disabled. This proof must 

be submitted during the three-month 

period before the anniversary of the date 

you first submitted proof of your disability. 

CONVERTING TO AN 
INDIVIDUAL POLICY 

If your supplemental life insurance cover-

age ends because your employment ends, 

or because you are a retired or disabled 

employee, you may buy individual coverage 

up to the amount of coverage you had 

before it ended. You will not need to pro-

vide evidence of good health. 

You must submit your application for—the-

individual policy to the insurance company 

and make the required premium payment 

within 31 days of the date your coverage 

ended. 

If the supplemental life insurance plan is 

changed or ended, you can convert your 

coverage subject to the conditions 

described in the policy issued by your 

insurance carrier. 

If you die within the 31-day period after 

your coverage ends but before your indi-

vidual policy is issued, your benefit will be 

paid to your beneficiary. 

Contact your benefits department for 

information about how to convert your 

coverage. 

If you became disabled on or before 

January I, 1996, you are not eligible to 

participate in the supplemental life insur-

ance plan. 

15_  
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n addition to the basic term 

life benefit, eligible employees 

will also receive an accidental 

death and dismemberment 

(AD&D) benefit. The company pays the 

full cost of this coverage. Eligible employ-

ees may choose to add additional AD&D 

coverage, which is-covered in a separate 

summary plan booklet. 

ELIGIBILITY 

were to die as a result of a covered acci-

dent and were earning $20,010 a year, 

your beneficiary would receive $60,100. 

When your basic annual salary changes, 

the amount of your AD&D coverage also 

changes. If your salary changes on the 

first day of the month, your AD&D cover-

age will increase on the same day; other-

wise, it will increase on the first day of the 

following month. However, if you are away 

from work due to a disability, your AD&D 

coverage will not be increased until you 

return to work. 

REDUCTION OF COVERAGE AT 
CERTAIN AGES 

Your AD&D coverage amount will be 

reduced when you reach certain ages, 

according to the following table: 

fligihle emplogees mill also 

receive as accidental death and 

dismemhermeat IBM benefit. 

The cempang pays the full  Cut 

of this cayerage. 

I6 

If you are a full-time salaried employee, or 

a permanent part-time employee working 

a regular schedule of 20 or more hours 

per week, you are eligible for coverage 

under the AD&D plan. You will be auto-

matically enrolled for AD&D insurance 

equal to three times your basic annual 

salary on your first day of employment. 

If you are not actively at work due to ill-

ness or injury on the date your coverage 

would otherwise begin, your coverage will 

not be effective until you return to work. 

Certain disabled and retired employees 

are also eligible, as explained in later 

sections. 

YOUR AD&D BENEFITS 

Your AD&D coverage amount is three 

times your basic annual salary, rounded up 

to the next $100. For example, if you 

Age 
Percentage of 

Original Coverage 
Amount 

75-79 65 

80-84 45 

85 and older 30% 

COVERED LOSSES 

You will receive all or a portion of your 

AD&D coverage amount if you suffer a 

covered loss within 365 days of an acci-

dent. These benefits are paid in addition to 

any other amount you receive under the 

life insurance plans. 

The covered losses are: 

ow Death. 

no Loss of a hand by severance through 

or above the wrist joint. 

up Loss of a foot by severance through 

or above the ankle joint. 



FOR LOSS OF 	 PERCENTAGE OF TOTAL 
COVERAGE AMOUNT 

LIFE 
100% 

BOTH HANDS OR BOTH FEET 
100% 

SIGHT OF BOTH EYES 
1001y. 

ONE HAND AND ONE FOOT 
100% 

ONE HAND AND SIGHT OF ONE EYE 
100% 

ONE FOOT AND SIGHT OF ONE EYE 
100% 

SPEECH AND HEARING IN BOTH EARS 
100% 

ONE HAND OR ONE FOOT -- SO% 
SIGHT OF ONE EYE 

50% 
SPEECH OR HEARING IN BOTH EARS 

50% 
HEARING IN ONE EAR 

45% 
THUMB AND INDEX FINGER OF SAME HAND 

S5% 

w c-omplete and irrevocable loss of 	PARALYSIS BENEFIT 
sight, speech or hearing. 

1.1y POI NHS 

lfgaa sWIN multiple iajaries 

is one afcided,, only one benefit 

amount, the largest, arill he paid 

far all afgaur injuries 

1W Loss of a thumb and index finger on 

the same hand at or above the joint 

where they join the hand. 

The table above shows the percentage of 

your AD&D coverage amount that the 

plan pays for each type of covered loss. 

If you sustain multiple injuries in one acci-

dent, only one benefit amount, the largest, 

will be paid for all of your injuries. 

You will receive all or a portion of your 

AD&D coverage amount if you suffer cer-

tain types of covered paralysis within 365 

days of an accident. These benefits are 

paid in addition to any amount you receive 

under the life insurance plan. The table 

below shows the percentage of your 

AD&D coverage amount that the plan 

pays for each type of covered paralysis. 

"Paralysis" means complete and irre-

versible paralysis. "Arm" means the entire 

arm, and "IeQ" means the entire [pa 

TYPE OF PARALYSIS 	 PERCENTAGE OF TOTAL 
COVERAGE AMOUNT 

Quadriplegia 

(paralysis of both arms and both legs) 100% 
Paraplegia 
(paralysis of both legs) 

75% 
Hemiplegia 
(paralysis of the arm and leg of one 
side of the body) 

50% 
Uniplegia 
(paralysis of one arm or leg) 25% 

17.  
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If you suffer more than one type of paraly-

sis or other injury due to the same acci-

dent, only one benefit amount, the largest, 

will be paid. 

EXPOSURE AND 
DISAPPEARANCE 

The plan covers losses caused by unavoid-

able exposure to the elements, such as 

severe weather, just as it does any other 

accidental loss. 

Also, if you disappear because the vehicle 

in which you were a passenger disappears, 

sinks or wrecks and your body is not 

found within one year, you will be consid-

ered to have suffered loss of life, and the 

appropriate AD&D benefits will be paid to 

your beneficiary. 

COMA BENEFIT 

not be awakened, even by powerful stimu-

lation. A physician must verify that you 

are indeed comatose before your benefi-

ciary will receive this benefit. 

REHABILITATION BENEFIT 

If you suffer a covered accidental dismem-

berment or accidental paralysis, you are 

eligible for rehabilitation benefits. The plan 

will reimburse you for covered rehabilita-

tive expenses that you incur within two 

years after the date of the accident that 

caused your injury or paralysis. The maxi-

mum amount of reimbursement under this 

benefit is $10,000 for all injuries caused by 

one accident. 

Covered rehabilitative expenses are 

expenses that meet both of the following 

conditions: 

if yna suffer a cn~ered 

accidental dismemdermentar. 

accidental paralysis, yyy are 

eliyible fvrrehabilitatim 

benefits 

If you are rendered comatose within 90 

days of an accident, and remain in the 

coma for a period of 30 or more consecu-

tive days, the plan will pay a monthly bene-

fit of I% of your AD&D coverage amount 

to your beneficiary. This coma benefit 

does not apply to the first 30 days of the 

coma. This benefit will end on the earliest 

of the following dates: 

Mw The date you come out of the coma. 

no The date you die. 

1W The date the total payments from the 

plan equal 100% of your AD&D cov-

erage amount. 

For the purposes of this benefit, 

"comatose" or "coma" means a deep state 

of unconsciousness from which you can- 

Up  They are medically necessary services, 

performed under the supervision and 

order of a doctor, for the purposes of 

your rehabilitation. 

W They do not exceed the usual level of 

charges for similar treatment, supplies 

or services in the area where the 

charges occur. (For a hospital room 

and board charge, this means the 

most common charge for a semi-

private room). 

Charges that would not have been made if 

you did not have this insurance are 

excluded. Additionally, expenses that are 

paid by workers' compensation or other 

similar laws are excluded. 

18 
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SEAT BELT BENEFIT 
	

NAMING YOUR BENEFICIARY 

If you die as the result of an automobile 

accident, and you were wearing a properly 

fastened, original, factory-installed seat belt 

when the accident occurred, the plan will 

pay your beneficiary an additional benefit 

of 10% of the principal sum to a maximum 

of $35,000. This will be paid in addition 

to the accidental death and dismember-

ment benefit forJoss of life. 

The accident report or the investigating 

officer must verify, in writing, that you 

were wearing your seat belt at the time of 

the accident. 

EXCLUSIONS AND 
LIMITATIONS 

The plan will not cover any losses that are 

caused by: 

►  Sickness, disease of infections of any 

kind (except bacterial infections due 

to an accidental cut or wound, or 

botulism and ptomaine poisoning). 

ow War or act of war (or other interna-

tional armed conflict), whether 

declared or not. 

aw Suicide, attempted suicide or any 

intentionally self-inflicted injury, while 

sane. 

1W Riding as a passenger in (including 

getting in or out of) any aircraft not 

intended or licensed for the trans-

portation of passengers. 

ow Full-time active duty in the armed 

forces of any country or international 

authority, except the National Guard 

or organized reserve corps duty. 

You may designate anyone as the benefi-

ciary of your AD&D benefits, and you may 

change your beneficiary at any time by 

obtaining a form from your benefits 

department. 

The change will become effective when 

your benefits department receives the 

completed form. It will be effective a& of 

the date you signed the request, regardless 

of whether you are alive at the time the 

benefits department receives it. However, 

benefits that have been paid before the 

company receives the change form will 

remain the property of the person who 

received them, and will not be paid to the 

new beneficiary. 

PAYMENT OF BENEFITS 

All benefit payments will be made auto-

matically to you or your beneficiary as 

specifically designated for this insurance, 

otherwise as designated under the group 

life policy. If you have suffered a covered 

accidental dismemberment, paralysis, or 

loss of speech, hearing or 'sight, the benefit 

will be paid to you. If you suffer loss of 

life or are in a coma, the benefit will be 

paid to your designated beneficiary. 

If you do not designate a beneficiary, or if 

your covered beneficiary dies before your 

benefit payment is made, your benefit will 

be paid instead in the following order: 

ow To your spouse. 

o If you have no living spouse, to your 

children in equal shares. 
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ow If you have no living children, to your 

parents in equal shares. 

ow If you have no living parents, to your 

brothers and sisters. 

ow If you have no brothers and sisters, to 

your estate. 

If you suffer a loss that is covered by the 

AD&D plan, you should contact your ben-

efits departmentto file a-claim. A medical 

report must be supplied. 

If you die, your beneficiary should contact 

your benefits department to file a claim. 

Your beneficiary must provide a certified 

copy of the death certificate, including the 

coroner's report, if applicable. 

The insurance company must be notified 

of a loss within 20 days, or as soon as rea-

sonably possible. Written proof of the 

loss must be sent to the insurance 

company within 90 days of the loss or as 

soon as reasonably possible. In any event, 

your claim must be submitted within one 

year of the loss unlessyon-are-legify-i-nca-

pable of handling your affairs. 

The insurance company has the right to 

require a physical examination and an 

examination of records of anyone making 

a claim. 

WHEN YOUR COVERAGE ENDS 

AD&D coverage ends on the earliest of 

the following dates: 

ow The plan is terminated. 

W Your employment ends. 

iw The date of your death. 

up The date you cease to be an eligible 

disabled employee (as described 

under Coverage for disabled employees), 

unless you return to active employ-

ment. 

s►  The date you retire, except as 

described under Coverage for certain 

retired employees. 

wo The date you are no longer eligible. 

Your coverage will be continued while you 

are on a leave of absence that's authorized 

under the company's family and medical 

leave policy. 

AD&D coverage may not be converted to 

an individual policy. 

COVERAGE FOR DISABLED 
EMPLOYEES 

If you become disabled, you may remain 

covered for AD&D benefits if all of the 

following apply to you: 

1W You are receiving company-paid con-

tinuation of your salary, or you are 

receiving benefits under the compa-

ny's long-term disability plan for 

salaried employees. 

No You were covered for AD&D insur-

ance benefits immediately before your 

disability date. 

ow You are under age 65. 

Your coverage amount will be equal to 

three times your basic annual salary 

(rounded to the next $100) as of the date 

immediately before your disability began. 

AD&D coverage will end when you reach 

age 65. 



COVERAGE FOR CERTAIN 
RETIRED EMPLOYEES 

You are eligible for AD&D benefits at 

retirement if both of the following apply 

to you: 

1w You retired on or after January I, 

1970, but before January 2, 1996. 

ew On your retirement date you have 10 

or more years of service and are at 

least age 55 but under age 65. 

Your coverage amount will be equal to 

three times your base annual salary 

(rounded to the next $100) in effect on 

the day before you retired. Your AD&D 

coverage wiii end when you turn 65. 

For all other employees, AD&D coverage 

will end at retirement. 
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Key Terms 
BASIC ANNUAL SALARY 

Fifty-two times your base weekly pay. It does not include overtime, commissions, special 

allowances or salary for foreign service, awards from any special compensation or similar 

plan, and payments from any other employee benefit plan. . 

The person you designate to receive payment of your life insurance or accidental death 

benefit 

Peabody Holding Company, Inc., and its subsidiaries and affiliates. 

However, the plan does not cover: 

No Former salaried employees of Eastern Associated Coal Corp. or NuEast Mining Corp. 

who are retired employees with an effective date before March I, 1990, as described in 

these definitions. 

ow Disabled salaried employees of Eastern Associated Coal Corp. or NuEast Mining Corp. 

who are receiving benefits under the Eastern Gas and Fuel Associates long-term disabil-

ity plan on March 31, 1987. 

EMPLOYEE OR ACTIVE EMPLOYEE 

Any full-time salaried or permanent part-time employee of the company who is scheduled 

to work at least 20 hours per week, or is considered to be a full-time salaried employee 

while, on vacation, prepaid retirement or assignment by the company, and who is not a dis-

abled employee or retired employee. 

This definition does not include any temporary employees, or any person who is a non-

resident alien and who receives no income from the company that constitutes income from 

sources within the United States as defined by Section 861(a)(3) of the Internal Revenue 

Code. 

FAMILY AND MEDICAL LEAVE 

An approved leave of absence protected under the Family and Medical Leave Act of 1993 

(FMLA). 

t 
Bodily harm caused by an accident. 

22 



~INSURANCE COMPANY 

For basic life and supplemental life insurance: General American Life Insurance Company. 

For accidental death and dismemberment coverage: AIG Life Insurance Company. 

The Peabody Group Health and Life Plan for Salaried Employees. 

RETIRED EMPLOYEE 

A former salaried employee who has separated from service with the company due to 

retirement, and begins to receive a retirement benefit under a retirement plan maintained 

by the company within 31 days. To be considered a retired employee for the purposes of 

the plan, you must be age 55 with at least 10 years of service. 

Your legal partner in marriage by a civil or religious ceremony. Common-law marriage is 
not recognized by the plan. 

':SURVIVING SPOUSE 

Your spouse surviving after your death, who at the time of your death was living with you 
or supported by you. 

i 
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Play  AdMiDiStratIOD WorM0110H 
PLAN NAME 

The Peabody Group Health and Life Plan for Salaried Employees. 

TYPE OF PLAN 

Life insurance, accidental death and dismemberment, medical, dental and vision care benefits. 

Medical, dental and vision tare benefits are described in separate summary plan description 

booklets. 

EMPLOYER IDENTIFICATION NUMBER 

The employer identification number assigned to the company by the internal Revenue 

Service is 13-2871045. 

PLAN NUMBER 

501 

PLAN FISCAL YEAR 

January I to December 31 

PLAN SPONSOR 

Peabody Holding Company, Inc., and its subsidiaries and affiliates. 

You may direct, correspondence to: 

Peabody Holding Company, Inc. 

701 Market Street, Suite 700 

St. Louis, Missouri 63101-1826 

PLAN ADMINISTRATOR 

Peabody Holding Company, Inc. 

701 Market Street, Suite 700 

St. Louis, Missouri 63101-1826 
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CLAIMS ADMINISTRATOR 

For basic and supplemental life insurance: 

General American Life Insurance Company 

13045 Tesson Ferry Road 

St. Louis, Missouri 63128 

For accidental death and dismemberment insurance: 

AIG Life Insurance Company 

One Alico Plaza 

Wilmington, Delaware 19801 

AGENT FOR SERVICE OF LEGAL PROCESS 

The agent for service of legal process varies by state. To determine the appropriate agent 

for your location, you may contact: 

Peabody Holding Company, Inc. 

701 Market Street, Suite 700 

St. Louis, Missouri 63101-1826 

(314) 342-3400 
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Your ERISA HightS 

s a participant in this plan, 

' you are entitled to certain 

rights under the Employee 

Retirement Income Security 

Act of 1974 (ERISA). 

ERISA provides that all plan members 

shall be entitled to: 

ow Examine, without charge, at the plan 

administrator's office and at other 

specified locations, all plan docu-

ments, including insurance contracts 

and copies of all documents filed by 

the plan with the U.S. Department of 

Labor, such as detailed annual reports 

and plan descriptions. 

iw Obtain copies of all plan documents 

and other plan information upon 

written request to the plan adminis-

trator. The plan administrator may 

make a reasonable charge for copies. 

No one, including your employer or any 

other person, may fire you or otherwise 

discriminate against you in any way to 

prevent you from obtaining a benefit or 

exercising your rights under ERISA. If 

your claim for a benefit is denied, in whole 

or in part, you must receive a written 

explanation of the reason for the denial. 

You have the right to have the plan admin-

istrator review and reconsider your claim. 

Under ERISA, there are steps you can 

take to enforce the above rights. For 

instance, if you request materials from the 

plan administrator and do not receive 

them within 30 days, you may file suit in a 

federal court. In such a case, the court 

may require the plan administrator to 

provide the materials and pay you up to 

$100 a day until you receive the materials, 

unless the materials were not sent 

because of reasons beyond the control of 

the administrator. If you have a.claim for 

benefits which is denied or ignored, in 

whole or in part, you may file suit in a 

state or federal court. 

_Hs, participant in this plan, you 

are entitled to certain rights 

under the Employee Netiremeut 

Income Security Bctof 1974 

if /5#1. 

aw Receive a summary of the plan's 

annual financial report. The plan 

administrator is required by law to 

furnish each participant with a copy 

of this summary annual report. 

In addition to creating rights for plan par-

ticipants, ERISA imposes duties upon the 

people who are responsible for the oper-

ation of the plan. The people who oper-

ate your plan, called "fiduciaries" of the 

plan, have a duty to do so prudently and 

in the interest of you and other plan par-

ticipants and beneficiaries. 

If you believe that plan fiduciaries misuse 

the plan's money, or if you are 

discriminated against for asserting your 

rights, you may seek assistance from the 

U.S. Department of Labor, or you may file 

suit in a federal court. The court will 

decide who should pay court costs and 

legal fees. If you are successful, the court 

may order the person you have sued to 

pay these costs and fees. If you lose, the 

court may order you to pay these costs 

and fees—for example, if it finds your 

claim is frivolous. 
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If you have any questions about your plan, 

you should contact the plan administrator. 

If you have any questions about this state-

ment or about your rights under ERISA, 

you should contact the nearest area office 

of the U.S. Labor Management Services 

Administration, Department of Labor. 

IF YOUR CLAIM IS DENIED 

If-any portion of a claims not paid, or if 

you do not understand or do not agree 

with the handling of a claim, there are sev-

eral things that you can do to appeal the 

decision. Most of your questions can be 

answered quickly and efficiently if you call 

or write the insurance company. 

If your claim for a plan benefit is denied or 

reduced, you or your beneficiary will be 

notified in writing within 90 days unless 

special circumstances require extra time 

for processing. If such a time extension is 

necessary, you will receive written notice 

before the end of 90 days. This notice will 

tell you why additional time is needed and 

the date you can expect a final decision. 

This decision must be made within 90 

days after the end of the initial 90-day 

period. 

If a claim is denied, you or your bene-

ficiary will receive a notice that includes: 

up The specific reason for the denial. 

so A specific reference to the plan provi- 

sions on which the denial is based. 

1w A description of any additional mater-

ial or information necessary for you 

to substantiate your claim and an 

explanation of why such material is 

needed. 

mo An explanation of the plan's claim 

review procedures. 

The insurance company intends to 

respond to claims promptly. However, if 

you do not receive a response within 90 

days, allowing reasonable time for mailing, 

you may proceed to the claim review 

stage. 

Within 60 days after receiving notice that 

your claim has been denied, or if-you do 

not receive a timely response as described 

above, you or your authorized representa-

tive (such as an attorney) may submit a 

written request for review. This request 

should be directed to the insurance com-

pany at the address shown in the Plan 

administration information section under 

"claims administrator." 

In your request, state the reasons you 

believe the claim should not have been 

denied, and submit any additional support-

ing information, material or comments you 

consider appropriate. You may review any 

pertinent documents related to the claim. 

The insurance company will make a deci-

sion on the review within 60 days after 

receiving your request. If special circum-

stances require an extension of time for 

processing, you will be notified within 60 

days. A decision will be made as soon as 

possible, but no later than 120 days after 

you first make the request for review. 

The decision will be in writing and will 

include specific references to the plan pro-

vision on which it is based. All decisions 

by the insurance company will be final. 
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AMENDING THE PLAN 

The plan is adopted with the intention 

that it will be continued for the benefit of 

present, future and retired employees of 

the company. However, the company 

reserves the right to terminate the plan, 

change required contributions, or modify 

this plan in whole or in part at any time 

or for any reason, including changes in any 

and all of the benefits provided. This may 

cause employees and retired employees to 

lose all or a portion of their benefits 

under the plan, but will not affect the right 

of any employee or retiree to be reim-

bursed for any covered loss that he or she 

has already incurred, or to which he or 

she has already become entitled under the 

plan. 

This means that an employee or retiree 

cannot have a lifetime right to any plan 

benefit or to the continuation of this plan 

simply because this plan or a specific ben-

efit is in existence at any time during the 

employee's employment or retirement. 

This plan will comply with all require-

ments of the law and will be changed, if 

necessary, in order to meet any such 

requirements. 




